REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE P
State Form 4606 (R13/11-05) e : Summary Sheet
FILE NUMBER

Indiana Election Commission (IC 3-9-5-14)

=y

3 5:
P
[¥;

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this
assistance in completing this form, see instructions on the reverse side. PEGGY BE A VER

CLER q:‘ TOTAL PAGES IN ENTIRE CFA-4 REPORT
:L‘J.f,_*‘ T ColN TS
IS THIS AN AMENDMENT? [] Yes [B’No
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name
: e/l e
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(37 ) £~ 6943
4. Mailing Address (address where all campaign finance correspondence is received) |:] Check if this is a new address
Lo, BoxX 464
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Commlttees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
”
 Cecilia Caslm Coble _»AellLi[/a A
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. Cou ty of Residence
» 0 - POR O O ANDIDA )
11. Check one: Check one:
D Pre-Primary Pre-Election |:| Annual D Nomination D Other D Pre-Convention
] Final/Disbands Committee (ines 18, 19, and 20 must be ‘07 ] Qutgoing Treasurer (within 10 days amend Statement of Organization) [] Post-Convention
12. Reporting Period: O A O B
Pe O ¥ O ' dle
Fom__ 4 /12 /Zo/‘/ Through: Iﬂ/lﬂ//‘i -

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Iter.mze'd (use Schedule A) 32]7.88 2 l/) 2562.5
15b. Unitemized 7633 3 L5 3B
15¢. Add lines 15a and 15b in both columns SUBTOTAL 1_/‘ 095" 2 ’ 21’122 1 .:Z
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL | .7 i’

Ep——

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. Itemized (use Schedule B) (Public Question: use Schedule C) / 9, e 2 zj 29 ??6:_ 5‘ 4
17b. Unitemized 683,‘/6 g 765, &3
17¢. Add lines 17a and 17b in both columns SUBTOTAL | y 9724 67 | 29.762.24

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 'Z,L? 0. 9 '7
19. Debts OWED BY the committee (use Schedule D) .
20. Debts OWED TO the committee (use Schedule E) heRd
R
FOR OFFICE USE ONLY

2 Hd w1 L30ME

I‘EDTIEICATION
MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLEﬁ.Q,
Date

Troccrer P
8),4(t¢

{ Hle or used for any commercial purpose. (IC 3-94-5) A'person who knowingly
h who fails to file a complete or accurate report as required by the Indiana
may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)

T o




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

o OLITICAL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Gommission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK ali information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legis/ative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE . COLUMNA | COLUMNB
(street. number. city. state. ZIP code) | and ’ AMOUNT THIS | CUMULATIVE
[[hirect [ in-Kind

i OFFICE SOUGHT (if;b;JT'c;l;EW PURPOSE (be specific) PERIOD | YEAR-TO-DATE
’ |
== O Payment of Debt
Hﬂ / / 0“’@[/ aﬂnil Lff:’,\#" O Retumed Contribution
242 E, Arch sTr Cloter

Purpose:

L=ndpls i TN HE202. P

IE/i(ec O inin ‘
Code A 20'/4 O [I:’ayr:)ent of Dleb:( d &7@ ‘ i{/zl//q

. DATEOF
‘ EXPENDITURE

Communia 1% eturned Contribution
e Gom "™
charlo v/ lley A 229 P
Code A_ E?I,{Pi;eie ,.ED'::N #L/) A2 l, ”’ 4 L/ /.22 // ‘}
Harcoui‘f' M’?"/ﬂﬁ’ﬂ ‘ E]Retlyjrned Contribution
A i - 1115120
My lpepy NV €156 P

mrect 1 In-Kind ‘
=x3p o e |
11699 Fell WKM other ‘

Lndpls, LN 46256 e

Code E Ilﬁ)irect [ inKind
belle Vi1 Oramoiaoas \2,00623  f2)1 563 5 /1M
11699 FallCreeb e Dlems

:E /,C/lZ:)V 46" Z; 6 Purpose:

.

Code (O M glzziengozrnd /4 192, 56 Ly / / 5/ b/

e bt

Al Az 220! i ?

Vo T e e R
VA o ?

Milreyyzn/ 16155

SUBTOTAL THIS PAGE OF SCHEDULE B $/

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
_(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES -
OF A POLITICAL COMMITTEE (CFA 4 SGHEDULE B)

State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per ‘

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

P%ge 2 of :2

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE ~ COLUMNA | COLUMNB DATE OF
(street, number. city, state, ZIP code) and AMOUNT THIS | CUMULATIVE

OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE ‘ EXPENDITURE
[A Direct [ In-Kind :
M’ #2/‘755’7 l 7/3//¢

[ Payment of Debt

2 #
C,, 0’?’ I./K } LL - [ Retumned Contribution

7389 Edgesiter bive E—
__j‘:,\c(/) /<. /_‘J:A/ “/é 2."/” Purpose: |
J/ !
irect  [] InKin ) ; ] ,
CodeA 7/ ggy;enl of Dleblt( i "’ 77/” ‘; ‘ 7/ / "Wy
60‘-}% €n L}}l Q / [J Returned Contribution
1Ran CJother
3&‘2/”[”6 }IA/L/{OBZ Pur]())oshe:
Code O oirect  [J in-Kind |

[ Payment of Debt

[ Returned Contribution
Oother

Purpose:

Code O pirect  [J InKind
3 Payment of Debt
[ Returned Contribution
Jother

Purpose:

[ pirect [ inKind
O Payment of Debt
[ Returned Contribution
Oother

Purpose:

Code

[ oirect [ in-Kind
[ Payment of Debt
[J Returned Contribution

CJother

Purpose:

Code

[Joirect [ in-Kind
[ Payment of Debt
[] Retumed Contribution

CJother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ Q?Zﬂy

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet) | “} 9/,(25'




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

D o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page i of _.L

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED

(street, number, city, state, ZIP code) { PERIOD ‘ YEAR-TO-DATE | RECEIWVED BY

I}’eff/' 577;7” [ inind (describe) _f 200 q/ / 3/ / L/

7 ‘/ ‘? 0 A "Ve/‘ #{ﬂﬁ/ﬂppj—f ﬁ/""& %her Receiptslj ‘ Ml’éﬂﬂ e//
HSM} v A/ q 503 & [ Misc. (specify) Co j/é/
Contributor’s Occupation (if required)

! = il
J'Edi’l ,Anﬂ ﬁ/ ar cow/‘7l/ O inKind (describe) ..# 20& /Z /
ﬂ ﬂ,, BOX / Z-K Other Receipts: ¢ ; '}

,' . 1 D Interest D Loan i
Milrs Y) TN YE156 L1 Misc.(specity Z'é le

Contributor’s Occupation (if required)

3 Con 6-,:2‘:“: / l/
D Linde Rickter P o 45001
6037 Hollytton Place e
Garm&/]ry 4603 3 [ interest |:| Loan M/(L/UIA

[ wisc. (specify)

Coble

' i Sirl:}:t)nsz € ;7/

‘7;A n gmnj g)::(ind (describe) _ﬂ‘z W // 1//

129 Ulen BIAL.

Other Receipts: ) ’ 20/
7] = A [J interest [] Loan M 10/1.
L&é dﬂﬂﬂ} .fA/ L/ 60'; [ Misc. (specify) Coé/&

Contributor’s Occupation (if required)

Contributor's Occupation (if required)

; Contjsfitions: .

| Tﬁ%ﬂ)’ ‘5/-/'“/ /&7{ L‘M g/igcn‘d {describe) j /; 0 /0/10//’7’
(08T Fleasan] Viees Lant
Fiskeps TV 6038 | @y ., Michee!

[:I Misc. (specify) 6(,[ /6

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 75'0 20

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDU LE A-1)

P OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals QVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). Al cumulative receipts, (such as loan procesds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page _ | 2 of 2

DATE
RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION '~ COLUMNA - COLUMNB
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

|
‘_7
(street, number, city, state, ZIP code) \ PERIOD YEAR-TO-DATE { RECEIVED BY

" Mishselard Ceellln Coble %y 72574

j03 [P m / /ine C:%‘/'T In-Kind (describe) f;% / ) 4 IZ/ 0 {5,/ ) ) 4
ﬁ:!lw/ﬂ/ l/.{’ﬂ3‘7 Other Receipts: M}I(,%ed

D Interest D Loan

O wisc. (specify) Ct)l /e/
Contributor's Occupation (if required)
2. Contributions:

O oirect

[ in-kind (describe)

Other Receipts:
D Interest D Loan
3 wisc. (specify)

Contributor's Occupation (if required)

3. Contributions:
Direct

(O inKind (describe)

Other Receipts:
D Interest D Loan
L__| Misc. (specify)

Contributor's Occupation (if required)

4. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor's Occupation (if required)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan
EI Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
| (Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission {IC 3-9-5-14) POL'TIC AL ACT'O)N COMM'TTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumuiative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, returns of depostt, proceeds from sales, interest or other income) OVER $§100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if requiar party committeg). Page _‘_L of :L

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B i DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | cumuLAaTive . RECEWED
PERIOD YEAR TO-DATE | RECEIVED BY

(street, number, city, state, ZIP code)

#utions:

Ne H/_‘; C/;";‘ J’Zjﬂ J;igy L Y/30/14
200

pdianapolis TN HE225 (g | Misheo!

E] Misc. (specify)

Coble-
,/da, E__q,ntgli)utions: /g//4
Iz_ A/ MC/IM/M -’ ﬁ Other Receipts: ‘ i
.j,—j red raasf? //f/ TV YezoZ- S I»;it:cripe?fy)man M:c»‘w@/
ol
3 Cﬁntgti)ru;i::ns:

1 in-Kind (describe)

Other Receipts:
D Interest [:] Loan

7] Misc. (specity)

4 Contributions:
D Direct

] inkind (describe)

Other Receipts:
D Interest D Loan
E] Misc. (specify)

5. Contributions:
[J pirect

[ n-kind (describe)

Other Receipts:
D Interest D Loan
[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 1,270
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ ”
1,2855,70

___(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

By OF A POLITICAL COMMITTEE
; j State Form 4606 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS
B/ indiana Election Commission (IC 3:9:5-14) Itemized Contributions and Other Receipts

i INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule. see instructions on the reverse side. This
J schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Alf cumulative contributions

from corporations QVER $100 per contributor. within a calendar year MUST be itemized on this schedule {over $200. if reqular
party commiliee). All cumulalive receipts, (such as foan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales. interest or other income) OVER $100 per contributor. within a calendar year. MUST be itemized on this schedule (over
‘ $200 if reqular party committee).

CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION ‘ COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT ' AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) \ PERIOD

| PLZ Im%/w: LLC %).::d v H250 Af=i1/1¥
ZZ'I/ E'T o I/V/ Other Receipts:

_,5/ Interest Loan \':j
S Nlﬂ ﬂ“% = A/ L/[[/ 8 Misc. (SPS-M | /;/Z[/e/

Evtardion MMM LLC %ﬁ; . f2 50 17’/7./// y
A 7/7[)’/‘ MTM’ L L¢ Other Receipts: -
/07///41‘”'6’7/“? a/a)/)f(ﬂ% fD Interest [ Loan M/‘ { /

D Misc. (specify)

FishersyZ=V Héo 38 Coble
' Sumied Shilions b LLE o Y200 Y/30/pY

D In-Kind (describe}

Po bex 1245 - S

Other Receipts:

I"\#/;v) IA/ 4{2_&5‘ [ interest [] Loan

[ Misc. (specify)

| M q{aﬂ A/ﬂf% 601;&1& 1er %)%Ei:d (;escrihe) # Z .; o 17,/ 30/14/
13099 Parkside Prive —
Fi’f/lerjjﬁﬂ/ 45‘035 3 interest [ Loan MZ/@G/

[ Misc. (specify)

5. Contributions:
D Direct

[_—_] In-Kind (describe)

Other Recepts

[:l Interest D Loan
D Misc. {specify)

F SUBTOTAL THIS PAGE OF SCHEDULE A $M££
| TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) M




